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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (T check if this is an amendment and name has changed. and indicate change.)

Olfering of 8% Secured Convertible Debentures and Common Stock Purchase Warrants by Accentia Biopharmaceuticals, Inc.

Filing Under (Check box(es) that apply)y: O Rule 304 O Rule 505 & Rule 506 O Secrion 4(6) 0 ULOE PROCEqur
P T

Type of Filing: B New Filing O Amendment

e
A. BASIC IDENTIFICATION DATA k Umﬂﬁ

+—
. Enter the information requested about the issuer THOMbUI\‘

FINANCIAL

Nante of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
Accentia Biopharmaceuticals, Inc.

Address of Executive Offices  (Number and Streer, City, State. Zip Code) Telephone Number { Including Area Code}
324 South Hyde Park Ave.. Suite 350 (813) 864-2554 \

Tampa, Florida 33606

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Operations (if different from Executive Offices)

Same as above

Briet Description of Business:
Biopharmaceutical company focused on the development and commercialization of late-stage clinical products in the therapeutic areas of respiratory disease and oncology

Type of Business Organization B corporation [ limited parmership. alrcady formed O other (please specify):
O businesstrust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 03 02 ® Acwai {3 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service
abbreviation for State: CN for Canada;
FN for other foreign jurisdiction) FL.
GENERAL INSTRUCTIONS
Federal:
Who Mugst File: All issuers making an offering of securities in redanve on an exemiption under Regulativn D of Section H6), 17 CFR 230501 et seq. or 15 U.S.C. 77d(6).

When T, File: A notice must be filed no lazer than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities und Exclunge Commission | SEC) on the earlier of the date it is received by the
SEC a 1he uddress given below or, if received at that address after the date on which it is due. un the date it was mailed by United States registered or certified mail to that address,

Where tu File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion. D.C. 20549,

Copics Required: Five (8) copies of this nutice must be filed with the SEC. nne of which must be masually signed. Any copies not manually signed must be phaetocopes of the manually signed copy ur bear typed o primed signatures,
Imtromagion Required: A new tiling must contain all mtirmation mquested,  Amendrirents need only repart the name of the issuer and obering, any changes thereto, the informution requested in Pan C. and any manerial changes trom the
information previously supplied in Pans A and 8. Purt E and the Appendix need mt be filed with the SEC.

FEiling Fee: There is no federal (iling tee.

State:

This natice shall ke used i indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sakes of securities in those siates thar have adopred ULOE and tha have adopried this fism. Issuers redying on ULOE must file a

separate notice with the Severities Administrator in each state where sales are w be. or have been made. 1t a state requires the payment ut a fec as a prevondition to the claie tor the exemption, a tee in the proper amoant ~hall
awoompany this famm. This notice shall be filed in the spprupriate states in accordance with state law, The Appendix 1o the totive constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not

result in a loss of an available state exemption uniess such exemption is predicted on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enwer the information requested for the following:
s Each promoter of the issuer, il the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
¢ Euach executive officer and director of corporate issuers and of corporate general and managing paitners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Boxles) that Apply: O Promoter O Beneficial Owner Bd Exccutive Officer ® Director 00 General andfor Managing Partner

Full Name (Last name first. if individual)
Ankian, Sieven R., M.D.

Business or Residence Address  (Number and Streel, City, State, Zip code)
324 South Hyde Park Avenue, Suite 350, Tampa. FL 33606

Check Box(es) that Apply: O Promoter @ Beneficial Owner B Executive Officer & Director O  General andfor
Managing Partner

Full Name {Last name first. if individual)
O'Donnell, Francis E., Jr.,, M.D.*

Business or Residence Address  (Number and Street, City, State. Zip Code)
324 South Hyde Park Avenue, Suite 350, Tampa, FL 33606

Check Box{es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer X Director 0 General and/or
Managing Panner

Full Name {Last name first, if individual)
Pearce. Alan M.

Business or Residence Address  (Number and Swreet, City. State. Zip Code)
324 South Hyde Park Avenue, Suite 350, Tampa, FL 33606

Check Boxies) that Apply: O Promoter O Beneficial Owner & Executive Officer X Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Baum, Martin G.

Business or Residence Address  {Number and Street, City, State, Zip Code)
324 South Hyde Park Avenue, Suite 350, Tampa, FL 33606

Check Boxies) that Apply: O Promoter 0 Beneficial Owner 0 Executive Ofiicer B Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)
Ryll, Dennis L.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
324 South Hyde Park Avenue, Suite 350, Tampa, FL 33606

Check Box{es) that Apply: 0O Prometer O Beneficial Owner 0 Executive Officer & Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)
Schubert, David M.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
324 South Hyde Park Avenue, Suite 350, Tampa, FL 33606

Check Box(es) that Apply: O Promoter 01 Beneficial Owner O Executive Officer B4 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Dubinsky. John P.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
324 South Hyde Park Avenue, Suite 3530, Tampa, FL 33606
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Check Box(es) that Apply: £l Promoter O Beneficial Owner O Executive Officer B Director a General and/or
Managing Partner

Full Name (Last name First. if individuab)

Stogel, Steven J.

Business or Residence Address  (Number and Street, City, State. Zip Code)
324 South Hyde Park Avenue. Suite 350, Tampa. FL 33606

Check Box(es) that Apply: O Promoter B Beneficial Owner O Exccutive Officer [ Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
The Hopkins Capital Group. LLC **

Business or Residence Address  (Number and Street, City, Suate, Zip Code)
709 The Hamptons Lane. St. Louis. MO 63017

Check Box(es) that Apply: O Promoter & Beneficial Owner [0 Executive Officer O Director m] General andfor
Managing Purtner

Full Name (Last name first, if individual)

Ryil. Timothy D, ***

Business or Residence Address  (Number and Street, City, State. Zip Code)
3608 Magnolia Avenue. Apt. [N, Chicago, IL 60613

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer 0O Director (| General and/or
Managing Partner

Full Name (Last name first, if individual)

Pharmaceutical Product Development. Ing, ****

Business or Residence Address  (Number and Street, City. State, Zip Code)
3151 South | 7" Street, Wilmington, NC 28412

Check Box(es) that Apply: O Promoter O Beneflicial Owner 8 Executive Officer [ Director a General and/or
Managing Partner

Full Name (Last name birst, if individuaD

Duffey, Samuel .. Esq.

Business or Residence Address  (Number and Street, City, State, Zip Code)
324 South Hyde Park Avenue, Suite 350, Tampa, FL 33606

* Ownership includes shares of common stock held by The Hopkins Capital Group, LLC (*Hopkins"), shares of common stock held by The Hopkins Capital Group [I,
LLC (“Hopkins 117} and shares of common stock issuable pursuant to options held by Dr. O’ Donnell that are currently exercisable or that are exercisable within 60
days of the filing date. Dr. O’ Donnell holds voting and investment power over shares held by each of Hopkins and Hopkins II as its manager.

- Voting and investment power over the shares held by The Hopkins Capital Group, LLC ("Hopkins™) is exercised by its manager, Dr. Francis E. O’ Donnell, Jr.. our
Chairman and Chief Executive Officer.

i Includes shares of common stock held by MOAB Investments, LP (“MOAB™), shares of common stock held by MOAB-11 Iavestments, LP (“MOCAB-II" and,
together with MOAB, the “MOAB Entities™) and shares of common stock held by Timothy D. Ryll, as the Trustee of the April DI 98 Trust U/T/A dated December
17, 1998 (the “Timothy Ryll Trust™). Mr. Timothy Ryll is the sole shareholder and sole director of MOAB Management Company. Inc., which is the sole general
partner of cach of the MOAB Entities. Mr. Timothy Ryll is the trusiee of the Timothy Ryll Trust. Mr. Timothy Ryl is the son of Dr. Dennis Ryll, one of our
directors. Dr. Dennis Ryll, a limited partner in cach of the MOAB Entities, exercises no voting or investment power over any of our shares held by the MOAB
Entitics or the Timothy Ryll Trust. Mr. Timothy Ryll exercises voting and investment power over the MOAB Entities and over the Timothy Ryll Trust.

il These shares are hebd by Pharmaceutical Product Development Intemmational Holdings. Inc., or PPDIH. a wholly-owned subsidiary of Pharmaceutical Product

Development. Inc. (*“PPD”). a publicly held corporation. PPD exercises voting and investment control over PPDIH.
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B. INFORMATION ABOUT OFFERING

{. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this OFfEring? ... anes

Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ..o

3. Does the offering permit joint ownership of & SINEIE UNIET ..o s e ere e st et ar et se et s sae e eaas £ emarsse et s b s re st s b eaneba s ranrsaabasnas

Yes No

rerrerenens 230,000
Yes MNo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for solicitation of
purchasers in connection with sales of securities in the offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. H more than five (5) persons to be listed are associated persons of such a broker or dealer, you may

s¢t forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Rodman & Renshaw, LLC

Business or Residence Address {(Number and Street. City. State, Zip Code)
1270 Avenue of the Americas, 16™ Floor. New York, NY 10020

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual Swates) ..............

. O All Suates

AL (AK] e AR o] o] e [DE[[DC][FL][GA][HI]
[IL] fiN] IA] [KS] {KY] [LA}Y [ME] BE{MD] [MA] [MEL] [MN] IMS] [MO]
[MT] [NE] [NV]) [NH] [N)] [NM] [ [NY] [NC] [ND§ [OH] [OK] [OR] [PA]
(RI] (5C] (5D} {TN] [TX]} fuTi vT [VA] [WA] [WV) (Wi IWY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Codg)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check "All States™ or check iNdIVIGUAT SLALES Y coviiriiisiris e ssresemsersssssiessesessests s serensssssessessssssnstsssnsssemsssensssresssnrsensasnrensaensnesresnrerener | 4411 SLAIES
{AL] [AK] [AZ] [AR] (CA] [CO] I€T] [DE] [DC] [FLI [GA] iH1] (D]
{IL} [IN] [1A] (KS] [KY] [LA} [ME] MD] [MA] [MI1] [MN] IMS] [MO]
[MT] [NE] {NV] [NH} N [NM] [NY] [NC] [ND] [OH] [O0K] [OR] [PA]
[RI) [SC] {SD] {TN] [TX] [UT] (VT] [VA] [WA] (WV] (wi (WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check INAivIAUal SLUES) Lottt csse ettt e e et et st tes e cbemereemeaestsbesstemsesseessbesbmennnsbamstessssesnsssrasnesnneens ] ATl SlA18S
fAL] {AK] [AZ] [AR] ICA] [CO] cn {DE) [DC] [FL] [GA] {Hi] {ID]
[IL] {IN}] [TA] [KS] {KY]} [LA] [ME] {MD) [MA] [Mi] [MN] [MS] {MO]
[MT] [NE] iNV] [NH] [N]) [NM] {NY} {NC] IND] [OH] [OK} [OR] {PA]
[RI] 5C] 1SD] {(TN] [TX] [UT] IVH {VA] [WA] [WV] (Wi [WY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Eater the aggregate oftering price of secusities included in this offering and the totat amount aiready sold. Enter “0"
if answer is “none” or “zero,” If the transaction is an exchange offering, check this box O and indicate in the
columas below the amounts of the secunities offered for exchange and already exchanged.
Type of Security Aggregate
Offering Price

O Common O Preferred

Convertible Securities (inchuding warrants): Warmant ..o cesm e sasss st e sessenaeses $25,000.000.00

Amount Already
Sold
$

8

$25,000,000.00

S 0
% 0

$235.000,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “'zero.”
Number
Investors

ACCTEUIEA INVESIONS «.oevcei ittt e e m s st s mes s e asna o aas e s oa e e s st s emae s emaes s et e s b ane e s b senn st nea e hmsecs 10
INOM-CCTCUIEU IMVESIOTS 11ttt i bt b e st iea b o b ba b e b b4 R4 E RSS2 S H 844808 e it d 0
Total (for filings under Rule S04 0Ny Yoottt sttt bt st nme a1 st e emnee N/A
Answer alse in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, o date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of securities in this

offering. Classify secunities by type listed in Pant C - Question |.
N/A

Type of

Type of offering

T e tae ettt st et ete s e tee st s ek s das b b ates teme s e em b b e s4sban &8 emmemmna s emmns s em e e behA8aa b s eee s e am e b sk e ba s smren e ement

Security
N/A
N/A
N/A

N/A

4. a. Furnish a statement of all expenses in connection with the issvance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencics. [f the amount of an expenditre is not known, furnish an estimate and check the box
to the left of the estimate,

ACCOUNEING FRES (oot ev e T s s e et e RS SEEFAREEFAREEES RO R R PRR AR T FA AT E AR S AT RS bSO R SRR AT

Engineering Fees .

Sale Commissions (specify finders’ fee SEPAMAlElY) . v e s stst st sess s 44 ram e84 st ee B se s stndantssananae

W722058.1

Aggregate
Dollar Amount
of Purchases

$25,000,000.00

5 Lt]

S NiA

Dotllar Amount
Sold

S N/A
S NA__
S N/A

5 NA

a
&
=

]
o
=]




Other Expenses (identify) State Filing Fees and other expenses related 10 0TS o vvrrvrmsserrervrmsrrerisrscsssiosssssmssssssssnsisssssssssssssssssssssassssssssssssens B $_30.000.00

T 1 vuevtvsrsssressenerersrnessrisrerressssesssosmesssesessssesnsssbsms ensss et seant s neanssen s s At nre s ae£eetsemse st s et e es e art e e s emm st eenems e sbm s b ebisn st besis s s D $1L.680.000.00
b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
TSSUET." ooreierceotrecmetseetrnass banas st seseae et sos e ss s reseremmt sems e oesns b er b e hemed b eb AR AR R L L SR AR bbb bR $23,320,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown, If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
PUICHASE OF TEA] CSTALE 1ueuerseinrsrsnrenrisisonsssarsssssssrsssimsnnsomressemrseessesese s svsabesssssassnssbansebassesassasssassessssesesasasesasann g 50 O so
Purchase, rental or leasing and installation of machinery and ¢quipmIEnL........c.coeceviemvireccran et seesee s O so a so
Construction or leasing of plant buildings and facilities.......viniimnnn, o 30 O 30
Acquisition of other businesses (including the value of securitics involved in this offering that may be o so 0 so
used in exchange for the assets or securities of another issuer pursuant (0 & MECEEr) ..o ioeeiieirennienenne
Repayment of Indeblediess .ot sns s e s s e et s e O so B[ % 846960.73
WOTKITIE CAPIAL. .. e et reercceees et e eane e seenecree s s seemeresnas sesesmme s rana s e sesmesomt some et s e b et bk bbb cmd bbb sha bbb ab R0 bs o 3o B $15.144.455.07
Other (specify): Escrow of funds 1o secure repayment of senior indebtedness 0O %0 = $ 732838420
Other (specify): O 3o 0 30
Other (specify): O 30 Q 30
COLUDID TORAIS .eoviaeisecrrisiresrairisesssssbasssnsssssnsssnsansssssnsssessarserssersssssnsrrrserassasesssssrrasssassassssasrassaseresssasassens o 30 0 so
Total Payments Listed (column totals added) i s B $23,320,000.00

D. FEDERAL SIGNATURE

The issver has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is liled under Rule 505, the following signature consiitutes an
undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission. upon written request of its staffl, the information fumished by the issuer to be any
non-accredited investor pursuant o paragraph (bX2) of Rule 502.

Y e
Issuer (Print or Type) Signatlqre
Accentia Biopharmaceuticals, Inc. Date: October 13,2006
Name of Signer {Print or Type) Title of Bignef (Print or Type)
James A. McNulty, CPA Treasurdy andf Secretary
7
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

I. s any party described in 17 CFR 230.252(c). (d). (¢) or (I} presently subject to any of the disqualification provisions of such rule?

Yes No

See Appendix, Column 3, for state response.

(¥

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at such times
as required by state law.,

3. The undersigned issuer hereby undertakes to fumish 1o the state administrators, upen written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is famikiar with the conditions that must be satislicd to be entitled o the Uniform limited Offering Exemption (ULOE) of
the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these conditions have
been satistied.

The issuer has read this notification and knows the contents o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized person,

PN
Issuer (Print or Type) Signatdre _/ Date: October 13, 2000
Accentia Biopharmaceuticals, Inc,
Name (Print or Type) Title (Print or Fype)
James A. McNulty. CPA . .
Treasdper agd Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy of bear typed or printed signatures.
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APPENDIX

+J

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

3

Type of security
and aggregate
offering price
offered in stne
(Part C-liem 1}

Type of investor and
amount purchased in State
{Pan C-ltem 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Number of
Accredited
Investors

Number of
Non-
Amount Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

Secured Convertible
Dehentures

$3.000,000.00 0

MA

MI

MN

MS

MO

* Assuming all warrants are exercised at the exercise price provided in the warrant.
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APPENDIX

(¥}

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offening price

offered in state

(Part C-liem 1)

Type of investor and

amount purch
(Pant C-

ased in State
Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited

Envestors Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

Secured Convertiltle
Debentures

9 $22,000,000.00

NC

ND

CH

OK

OR

PA

RI

sC

SD

X

Ut

VT

VA

WA

wVv

Wi

wY

PR
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